MARYLAND STATE DEPARTMENT OF HEALTH 


” ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE I9L4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH DEPT. [7 piace oF beaty 7, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence-before odmiasién) 
Ms hee a. COUNTY o. STATE b. COUNTY 
ies 2s MARYLAND Med Cncemuce 
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> of DX aa 
@ SS pose d. NAME OF HOSPITAL OR INSTITUTIONA{If not in haspital, give street address) i STREET ADOBE SS @. I$ RESIDEN' 
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8 = Sap (9o W NZ Fea SN Ls 0 
Sse Sn 3, NAME OF Fist Middle Tost “a Month Daye Ved 
3 ts DECEASED = ‘ 6 
es te és (lype or print) UYU & Beata 19 
265 £é 5. SEX © COLORIOR RACE | 7. MARRIED NEVER MAR . DATE OF BIRTH 9. AGE nia 
; = 5 jo 
es S Z 4 WIDOWED pivorceo [7] 9 qo (2 au 
3 € 2 USUAL has ee of a oore 10b. ro OF 2 OR IRTHPLACE (Stote or ‘oes ¢guntry) 12 pUzEN a 
= = ing past af walking li ~ 
< ee wr Wigt | Wycommes Contry | (ts 
Ss ik gic NAME 14, MOTHER'S MAIDEN NAME Ie | £ 
5 WB. ae aa ey 
« 


AK. wan Ss pl IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
vatvpeh wtnioiewal att vaste warlaia nya serves OAfusbe Md: 
eg | sila Paige o-470-7} br». Roth Dare rh) ase 


win ae are ay ie couse per li ‘{ (9). (6), m (0) \ ae IEA BNE 
y pe 9 WAS NMEDIATE CAUSE (0) \a Ww FARE Ow a 
me DUE TO et fs 
Canditions, if any, which gave SS o QO ¢ yy) Ww \v Ceroneny ise LvEe Few . 


tise to immediate couse (a), 


Page 3 should be used os a buriol-transit permit. File p 


stating the underlying cause kg : 
ese (9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
Ss ae 2 
Ae ves] no 
~ 1 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
S| PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
is v aiwork CL) ctwork C1 
2 Asi cenilfy thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection FSX% Inquiry [_], ond in my opinion 


deoth resulted from: . Accident [[], Suicide (J, Homicide [1], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
i leh lees ais DEPUTY MEDICAL EXAMINER YP (ay 2, Cals 
A |__| NAME (Type) BN ew a ‘e ie Address (Street, city, town, ar county) 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designoted ogent, prior to buriol, cremotion, or removal, ond in 


necessary, please execute the certificote, writing the word ‘pendin 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


30. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bartay ume 1/1966| Parsons Cemetery Salisbury, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


VR AISME (! 
6M 1/66 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


YCLia wks, 
AOA 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7744 CERTIFICATE OF DEATH 57734 


aA 


= ane 
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Seo ae 
2e3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ad shes 
B90 ®. COUNTY 
paca ts, @. STATE IS b. COUNTY 
27s CES Te MARYLAND 
bad pie . CITY OR TOWN (if outside eoipersie limits, hy LENGTH OF STAY IN 1b || ¢. CITY OR TOWN jutside cor ora Tjmits, write RURAL i) give CES str 
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a5 3. NAME DF First, NN Month Ye 
DECEASED Middle Let 4. DATE on: 3] ear 

(Type or e ]@ DEATH 19 6 


5. SEX 6. COLOR OR RACE 8. DATE OF yA ars | IF UNDER 1 = iF UNDER 24 HRS. 


7, MARRIED §€} NEVER MARRIED 8. AGE IF UNDER 24 HRS. 
Eq O a ir day) "Months | Days | Hours | Min. 
| wwowen ] _ivorceo 7] 19 2.3| 4X yes. 
10a. USI lale.| Ave ofwork done] 10b. of RA BUSINESS OR f BIRTHPLA€E (County & Statg, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, ever If retired) COUNTRY? 
13. FATHER'S be a 
ee Was ‘CEAS wrt pee ee 


(Yes, unkown) | (If yes ivefrar or dates of service: 
Ne es LV II / 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: a. 
/ IMMEDIATE cause () ACT E Cae DiaAc ZN Fagc frost 
Af DUE TO 
Cenditions, If any, which G ENERKA i2 £2 A R 7 Efla ON De Seg. 
gave rise to immediate le Ll Le: 
cause (a), stating the DUE TO 
underlying cause last. (©) IES Mel. 2 2 
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S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Cy 

= SE 
.|8 ves [] No fa} 
° 1 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bldg. etc.) 

= 19 at _work et work 


that (I) (we) last 


. is hospi , 19 
saw the deceased ave 3/23 / ite, and that death occurred a M, from the causes and on the date stated above. 
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ota wo. PHYS. *® ZBinector CO pays Cf LLO 
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t R t ¢ 
ADDRESS . Te Y den So bi "ig Syottnies Age 
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23a. BURIAL, CREMATION, | 


REMOVAL (Specity) 
PU 
24, FUNERAL DIRECTOR 


23b. DATE THEREOF 


6-2- be 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bui 
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VR AIS (4) 
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retained for your files. 
TO FUNERAL DIRECTOR 
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oeem eb Film 6577 °/CM*RYUAND STATE DEPARTMENT OF HEALTH 
e 4 Vania of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 
u 


v MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution! Resid admission) 


a. COUNTY, 


+ a. STATE b. COUNTY : ‘ 

Worcester anvLano i comica 

b. CITY OR TOWN (If outside corporate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If otltside corporate limits, write RURAL end give neerest town) 
4 7 


write RURAL and eve nearest town) 
| _Berlin __ -alis bury ae 
a. i 


iS) 
~© “hi ult INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


__Berlin Md. Spring Hil} yes[_} nofRl 
3. taal First Middle Lest O 4. pant Month Day Yeer mi 
tet mgr —__sarmon Or man|’ fm FOS wed 


5. SEX 6. COLOR OR RACE | 7, maRRIED RQ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR|IF UNDER 24 HRS, 
KK nev oO fast birthday) Months | Days | Hours | Min. 

wipoweD |} DivorceD [De cember 58 ys. 

Pe At a oad TT Give kind of work done| 10b. (ese ga) OR 11. BIRTHPLACE (State or forelgn country) 


during mpst of working life, even lf retired) 


6. 1S RESIDENCE 
ON A FARM? 


12. CITIZEN OF WHAT 
OUNTRY? 


Hi faryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Harmon Leura 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 


(Yes, no, or unkown) [oe rare 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),) 1 5 
PART |. DEATH WAS CAUSED BY: 
7 / “IMMEDIATE CAUSE (a) er mics. 
O & DUE TO ij 
Conditions, If eny, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c). Ir Ee E F cS I On hi aa) 


106 


0 iL EEN 
ONSET AND DEATH 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Wes are 
ior ves [] No DR 
| 20a. EXTERNAL CAUSE WAS 2 CR t iy. En’ fF In} In,Part lor Pact JI of Item 18. 5 

& PRIMARY or CONTRIBUTING () Op... BES PE HOY MYR FERED Le R ee to the fr ound causing 
ol Gaeta internal injuries and b both legs. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, f. (Clty or town) (County) (State) 
2 our 2OEL while Not While factory, street, office bidg., etc.) 

#|2 OO Fm 5/25 1966 [athe eat wile] Timber woods Berlin Worcester Md 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [_], Inquiry A and In my ppinion 
death resulted from: Natural causes [_],. Accident [PX], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [cs 
22. DATE SIG! 
Bee 


ACTUAL 
SIGNATUR' 


EXAMINER'S ( ¢ 
NAME (Type) 


mp, ASSISTANT MEDICAL EXAMINER [_] 


/ DEPUTY MEDICAL EXAMINER K) Acti n 
E ‘ Scho th M.D. Address (Street, clty, town, or county) ID raester. 
CEMET! 


23a. HEN oct), DATE THEREOF 23¢, NAME DF ERY DR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pecity, x 
Bur | an 29/1966 ST.Meyrs Church West Post Office Md. 
24. FUNERAL DIRECTOR L L e ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


Up. FAL eure dhe. gued, |p 1 1966. forte egy 


12 
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HEALTH 
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may be retained for your files, 
2 with the State Dep 


je2, and 3 to the funeral director. Page 
ithin 72 hours after death, 
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2 along with form PM: 
|-transit permit. File pat 
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‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay1s necessai 


its designated agent, prior to burial, 


please execute the certificate, 


Bilas 
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MARYLAND STATE DEPAKT items OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07766 5 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07736 


PLACE OF "Z) 2, USUAL RESIDENCE (Where Ry “decovsnd livad, If inwiflulions Raildanca bafore adraision} 
a. COUNTY a. STATE b. COUNTY, 
Law MARYLAND | 
CITY OR TOWN [if outsida corporat ¢. LENGTH OF STAY IN 1b ¢. CITY OR aca Lak co! wa) ‘writa RURAL and giva nearest town) 
- 
2s ¥ tel F i 


write Ri giva naerastto: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streetfaddress) a. Mant ‘ADDRESS 


o¢ -B Dig. ae 


IS RESIDENCE 
ON A FARM? 


a ves {_] No bq 
3. NAME OF a] i 4 War, / Year 
DECEASED 
(Type or print) Aplp 3 DEATH 19 g 
~ COLOR GR RACE! 7, MARRIED IEVER MARRIED [_] . DATE ae . % J {In LE YEAR| IF UNDER 24 HRS. 
ithde} Sasa Deys | Hours | Min, 
WIDOWED DIVORCED oly, ( t O vn. 
10b, KIND OF BUSINESS OR av, nN. BY. {Stata « or ‘foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
ite, evan if rotired) Cs Sa 
le elisa tee. __ 


FATHER’ S-NAME Mi 
BB acl Peau ARMED Bole 16. SOCIAL SECURITY NO. < | tt A Address 
jas, no, or unkown) | {Ityesgivewarsedatasofsarvice) 

oat 20-46-76 bh l® babe. fe 


cs ‘CAUSE OF DEATS [Enter only ona “cause per line bef f), (b =U and 2. b 


ky nt a oe no fide loser 


Thr 


DUE TO 
Conditions, if any, which oy ae ' 
geva rise to Immediate cause ——|—_— ———_— 
; DUE TO 


(a), stating the under 
cause lest, (3 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 


Geutt Harber lisw (7) 


200. EXTEI CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Pert Il of item 1B.) 
PRIMAR' or COMTREUTRS Oo 


CAUSE OF DEATH. Fe £ (210) CAh*e 


20c, TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 208. (City or town} (County) ~~ (Stata) 
Hour a.m, While __ Not Whila x” cory; syeat, office bldg., ate.) ; 


Wa Jat work at work 4 


21. I dertify that | took cHarge of the remains described above, held an Autopsy , Inspection 


death resulted from: Natural causes et Accident PA Suicide lia Horhicide im) 


19. WAS AUTOPSY 
ERSORMED? 


| we Af ne 13 


MEDICAL CERTIFICATION 


and in my opinion 


‘ od CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Dua _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
~ 
EXAMINER'S » { DEPUTY MEDICAL EXAMINER ce sz bn L 
We VT) Address (Street, , fe or coum cos r Rig eR <> 


BURIAL, Sim | 22b. DATE THEREOF 


REMOVAL (Spacify) x 
-07- G6 
a7. ADDRESS 


IDE VE, Wf. 1966 | foLonthy Dadat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—l 
papers. Pages | and 2 
fter death; < 


ithin 72 hours a 


carban 


transit permit. Then please remave 
, crematian, ar remaval, and in anyé 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial. 
should be filed with the State Dept. af Health priar ta bur 


Bs 
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= 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7747 CERTIFICATE OF DEATH ULET 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. court o, STATE b. COUNTY 
iorcester MARYLAND Maryiand 
B. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL_and give nearest tawn) - 
Berlin Ocean City Poets 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS 8 RETDENCE 
Berlin Nurseing Home yes []_No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
pee OF 
‘Type or print) W hockley DEATH May , ’ 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fr vyeors” [FUNDER T YEAR | IF UNDER 24 HRS. 
= lost birthday) Doys Min. 
Male White winowed [_] pivorcéD [} 67 ys. 
100. USUAL OCCUPATION (ee kind of work done 10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
abore Nursery now ary USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac W. Shockley Thedosia E. Hales 
tt WAS asd ae te U.S. ARMED ey ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ig. orunknown) |(lf yes give war ar dates af service] 
"No ~ Sas 217102370 Anna _G. Shockley, Ocean City, Md 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2D ONSET AND DEATH 
IMMEDIATE CAUSE (a) ACrt act en al 5 ee ee 
tae / DUE 10 
p V 
Conditions, if ony, which gove ) a Lin. flere tarde Pitas cnet a, fey 
tise ta immediate cause (a), DUET = 
stating the underlying couse 0 
last. ) 4 = 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pa 
2 vst] no Ze 
s 
© } 20a. ACCIDENT WAS UNDERLYING DD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘S } OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
2 Hour a.m, While Nat While foctory, street, office bldg., etc.) 
.M. ot work ot work 
2\. | certify that (I) (this haspital) attended the deceased from_2=S°= 9c, Jo Se 2 F— __, 1986, that (I) (we) last 
saw the deceased alive cies ae a ye and that death accurred at_7Z $2°M, fram causes and an the date stated abave. 
220. SIGNATUR! 


ATTENDING MED. STAFF ta 
pays. (AY oirtcron CO) pas. OO] S-2s- See 


22d. ADDRESS 


Te. PHYSICIANS 
NAME (Type) 


Pogilite 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (tate) 
Buetv1 | May 26/66 | Mt. Zion Cemetery Snow Hill, Maryland 
¢ 


ADDRESS. 2S. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Snow Hill, M Y 27 1966 fCortes f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


“a : RY 
gS + 17 CERTIFICATE OF DEATH 57738 
8S 223 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
Lae pL a, STATE b, COUNTY 
5 275 Worcester MARYLAND Mery] and Loree ster 
t= ao b. CITY OR TOWN (If outside corporate Ilmits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (/f olitside corporate limits, write Ri ‘end givé fearést town) 
2 fy ee write RURAL and glve nearest town) Whal il 3 
os 8 Wheleyville Life aleyville S pery, 
©: sin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
=e'> 
ee ieey xx ves) nol 
= 
= Ss 3 = 3. pes First Middie Last 4. a Month Day Year 
= 3 
3 2 eal (Type or print) Mery : DEATH May § 19 
B* Ses 5. SEX 6, GOLOR OR RACE /7, MARRIED [5p NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In, years IF UNDER 1 YEAR iF UNDER 24 HRS, 
jasi 
8 Zee Female |Colored| wiooweo[]  oworceot]|June 4, 1905 | 60 ys Po Be SN ce 
5S 3. 
eet T0a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2 & duringeangst of working , even If retired) INDUSTRY COUNTRY? 
= Own Home Maryland USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
= wes 
= 222 Unknown Millte Jarman 
8 205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
s gE Ss (Yes, no, or unkown) i a . 
3 See 219-07-9364 Henry Smack Whaleyville, Ma, _ 
a S28 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (6), and (c).] yi Mee es 
6.58 PART |. DEATH WAS CAUSED BY: 
BESES IMMEDIATE cause a)_Cerebral Thrombosis: 
2.0 OF _- 4 
#3 B55 A DUE TO 
ge 355 Conditions, if eny, which en Essential Hypertension Yrs. 
Bu ac gave rise to Immediate aay 
ee Ss ceuse (a), stating the 
ce Pa underlying cause last. ©) = 
SEeo2 5 | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
eo’ eux = eo 
esges ,|8 Diabetes mellitus Peat owve 
#E 585 = | 20a, ACCIDENT WAS UNDERLYING Bi 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
<atus & | OR CONTRIBUTING [ CAUSE OF DEATH 
S23 s22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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SFfss = p.m. 19 at work|_} at work_| 
Ss ze 2 21. | certify that () Gijexheseiéed) attended the deceased from. 19h. att 19___, that (I) PO) fast 
Esesss saw the deceased alive oi 19____, and that death occurred at_5 PM, from the causes and on the date stated above. 
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1. dee Deer yt 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


eC e a. STATE b. COU! 
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b. CITY OR TOWN (if outside Earpotate Imits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR'TOWN (1 
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25 s yan DENTMMEDIATE CAUSE (2) Hypertensive Cardiovascular Disease Ts 
f= if 
2 T 7 x DUE TO 3 4 
B Conditions, tf any, which w_ Chronic nephritis 3 yrs 
= gava rise to Immediate 
2 cause (a), stating the DUE TO 
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eae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 0. TS RESIDENCE 
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£eS i 
Se Benton H. Whaley Edna Staton 
Zs § i UST a aur & FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
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